CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Gommission Filars)

2 Total pages filed:

§ CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION

3 CANDIDATE/ Y0 FIRST Ml
OFFICEHOLDER U /M { ..L{ A OFFICE USE ONLY
L Ch U CeeAn/ N
E
NICKNAME \/{ﬁ}T\' CLZA}\AK SUFFIX {\c_‘-,?—(;ﬂ TA!;'}—,
(} eceflled Q“
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE # STATE:  ZIP CODE Jy %\
QFFICEHOLDER . P
MAILING 2od< lz_k\j qaf WC)O[] LA 15, 0 B
ADDRESS [’l— < oy 78 ’q
[:] Change of Address A“.(/“o é? /‘J /l)/ '7?'5”5‘6 -%N\\
GEN,

q) Y¥¢ 1209

[ate Hand-deliverad or Date Postmarked

TN

PHONE /‘, 5’_ /q
& CAMPAIGN MS @ MA FIRST M Asceipt # Amount §
TREASURER ( G..
NAME . . . q{t ’4, t . i Date Processed
NICKNAME LAST SUFFIX
Nm k Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE).  APT / SUITE &, crry: STATE 2IP CODE
TREASURER
ADDRESS % N\((_
|Resigerce or Businass
8 CAMPAIGN i AREA CODE PHOME NUMBER EXTENSION
TREASURER ( )
FPHONE

9 REFORT TYPE

D 30th day before election

g January 15

E] July 15

D Runolf

D &th eay before alection |:] Exceeded $500 limit

O
O

15th day after campaign
treasurer appointment
{Otticehgider Only)

Final Repant {Attach C.OH - FR)

C ity (9 MM IES(

10 PERIOD Manth Day Year Manth Day Year
COVERED 7/
T 16”7 20 neove | s 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month o Year [ prmary L] Aunot UJ Other
)y Dascriptian
y 5 ?dl% D General D Special
12 OFFICE OFFICE HELD (if any)

WA N /A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wvw ethics state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 1S Filer ID (Ethics Commission Filers)
L(Hﬁ%{\ ML WA

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND GFFICEHULDERS ARE HEOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
DggNERAL /
COMMITTEE ADDRESS
[Jseeciric
COMMITTEE CAMFAIGN TREASURER NAME
[] Addtional Pagas
COWITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ :
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) /9-*'/
. 1 ?
$é$Efg'TURE | 23 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS 5
; UNLESS ITEMIZED
I | o=
4. TOTAL POLITICAL EXPENDITURES $ /6/
ggE:SéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Zq
OF REPORTING PERIOD [ {9—3 .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /d/

18 AFFIDAVIT

| swear, or alfirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

. AMANDAC.ELZONDO
£ MY COMMISSION EXPIRES

o
@'\laﬂ& of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

. , Yh
Sworn 1o and subscribed belore me, by the said m !al'l RE A n’lfz- mAr, , this the /5
——¥
day of Jﬂ—w. ,20f 4% , to centily which, witness my hand and seal of office.
h pe - ’
Comnedte & - Zliynds  fmmda O Llrapmds Lty Pedf
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics_state,ix,us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME 20 Filer tD (Ethics Commission Filers)

Micdr| M7 MAN

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT/

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

a5
T

4. SCHEDULE E: LOANS g
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS L
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM PQLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § /

SCHEDULE |. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K. INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS
AETURNED TO FILER

UO|dogo|oo|o|o|o|d

Forms provided by Texas Ethics Commission www.ethics . state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete thls form. 1 Total pages Schedule Ay

i _—
3 Filer 1D (Ethyes Commission Filers)

e MazamA -

4 Datz 5 Full name of contributor ] cut-of-state PAC (1D%: 17 ount of contribution (3}

6 Contributor address; City. State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 EmployeFiSee Insiructions)

Date Full name of contributor Amount of contribution ($)

Contributor address;

|

Principal occupation / Job title {See Instructions) / ‘ Employer {See Instructions)
i
-
Data Full name of contributor [ out-ot-siate PAC (lD# ] 1 Amount of contribution {S)
Contributor address City: State: Zip Code |
i |
| [
| Tkt |
Principal cccupation 7 Job title (S#structionﬂ Employar {See Instructions)
- —
Date Full namgfof contributar [ cut-ot-stare PAC 1D Amaunt of contribution (3)

City; State, Zip Code
i

Principal occtyn / Job title (See Instructions} Empleyer (See Instructions)

r a

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tota! pages Schadule A2:

M2 i/

3 Filer ID (Ethics Commission Filers)

2 FILERWNAME
.7\/\ L A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

§ Dam 6 Full name of contributar

7 Contributor address;

[ out-ot-state PAC (D2

City;

State;, Zip Code

9 In-kind contribution
description

8 /Amount of
Contribution $

DCheck if travel outside of Texas. Complete Schedwe T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions}

/ Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal accupation (FOR JUDICIAL)

/

13 Contributor's jab title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

/

15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

16 1 contributor s a child, law firm of parent(s) (if any) (FOR JUDfCIAL)

Date Full name of contributor

Contrirutor address:

[J out-of-sidte PAC (iD#: }

Stata Zip Code

In-kind contribution
description

Amount of
Contributon §

ECheck if travel qutside of Taxas. Complete Schedule T.

Principal cccupation / Job titte {(FOR NON

DICIAL) (Sae Instructions)

Employar {(FOR NON-JUDICIAL){See Instructions)

Contributor’'s principal occupation (FO?AILIDICIAL)

Contributor's job titte (FOR JUDICIAL) (Sae Instructions)

Contributor's employeriaw firm (7 JUDICIAL)Y

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm Of parent(s) (if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-oi-stale PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complele this form. R IGEEIE AT ¢

2 FILER NAME 3 Filer ID (Ethics Commis’élon Filers)

M(cHﬁL/ M TMAN /

/s
4 TOTAL OF UNITEMIZED PLEDGES % /
s/
5 Date 6 Full name of pladgor [ out-ot-state PAC (1D# H 8 Amotyr( 9 In-kind contribution
of Pledge $ . dascription
7 Pledgor address; City, State; Zip Cede
/ I:ICheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Jab title {(See Instructions) 11 Empioyyéee Instructions)
Date Full name of pledgor (] out-of-stata PAC {ID#: / ) Amount -+ In-kind contribution
of Piedge $ description
Pledgor addraess; City; State; Zip Lode
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {(See Instructions) / l Employer {See Instruclions)
Dy Full name of pledgor 3 out-cf-sraty/ Az (108 ) I Amount of In-kind contribution
Pledge § description
Pledgor address State; Zip Code
L__l Check if travel outs:de of Texas. Completa Schedute T,
Principal occupation /7 Job title {See lns!ructl;‘s) Employer (See Instructions)
Date Full name of pledgor [ out-ot-siate PAC (tD#- y Amount ol In-kind contribution
Pledge $ description
Pledgor address; City;: State; Zip Code
DCheck it trave! outsids of Texas. Complete Schedule T.
Principal occupation / Job title fee Instructions} Employar (See Instructions)

Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

MUIKH A=

| et !

| 3 Filer 1D (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Nameoflender

6 15 lender
a financial
Institution?

| 8 Lender address,

Y N

[ out-of-state PAC {ID§ ¥ 9 LoanAmount (5}

10 Intersstrate

City,  State;

. 11 Maturity date.

12 Principal occupation / Job tille (See Instructions)

11 mployer {See Instructions)

14 Description of Collateral

[ none

| 18 Check if personal funds ware deposited into political
account (See Instructions)

16 GUARANTOR 1 17 Name of guaranior

INFORMATION
|

18 Guarantor address:

[ not applicablei

19 Amount Guaranteed ($)

State; Zi;:; C.ode.

20 Principal Qccupation (See Instruclions)

[ ]

21 Empioyer {(See Instructions)

[ not applicable

— — . _
Date of loan Name of lender [ outr-al-s1ata PAC (1D# } Loan Armount {$)
Is lender : Lender address: City: State,  Zip Code LILEREELD
a financial
Institution? i
! Maturity date
Y N
1
Principal occupation / Job title (See lstructions) Emplayer (See Instructions)
Description of Collateral Check if parsonal funds were deposited into political -
account {See Instruclions)
O none !
GUARANTOR | Name of guarantor Amount Guaranteed {$}
INFORMATION |
| v . - " v N " ' - " a . . = . s . - - - . -
! Guargntor address; City: State; Zip Code
|

Principal Qccupation 1Saq‘rlnstruclions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising E.xp ense Event Expanse Loan RepaymenlRgimbursemant Solicitadton/Fundraising Expense

AccountingBanking Fees Oifice Ovarhead/Aental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poling Expansa Trave! In District

ContributionsDonatians Made By GifYAwards/Memorials Expansa Printing Expense Travel Qut Of District
Candidale/Officeholder/Political Committea Lagal Services Salaries'Wages'Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this farm,

1 Total pages Schedule F1:|2 FJQWNAME 3 Filer 1D (Ethics Commission Filars)
\(MAa | MTMKA_
v L \

4 Dale § Payee name \
6 Amaount -(g)__“ ) 7 Payee address; City, State; 2Zip Code o
8 . (@) Category (Sae Categaries listed at tha top of this schedule) {b)} Description
PURPOSE Check il travel outside of Texas. Complate Schedule T
OF D Chegf it Austin, TX, ofliceholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Offite sought Oftfice held
expenditure to benefit C/QH
Date Payee name
|
Amount (5} ' Payee address: City: State: Zip Code,
a Category (Sae Categuries fxted at the top of this y adula} i Description
PURPOSE Checitf travel outside of Texas. Complete Schedule T.
OF D Check il Austin, TX, officeholter ving espanse
EXPENDITURE |
|
Comp[e.te.e- -QNLY it direct Candidate / Officehoider name, Office sought Office held
expenditure o banefil C/OH
L —
Date Payee name
Amount ($) Payee address; City; State; Zip Code
I Category {See Cajigaries listed a1 the top of this schedule) Description
PURPOSE D Chack it travel outsida of Texas. Complate Schedule T,
OF | 1 . . B y
| | h A TX. officehol i
EXPENDITURE | D Chechk if Austin, officehoider living expense
, i
Complete ONLY if direct Candidate s Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. ix.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expensa
Accounling/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Committiea

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expenisa Loan RepaymentReimbursement SaliciationFundraising Expensa

Faes Office Qverhead/Rental Expense Transpartation Equipment & Related Expensa
FoodBeverage Expense Polting Expanse Trave! in District

Git/ Awards/Momorials Expense Printing Expensa Travel Qut Of District

Legal Services SalariesWages/Contract Labor Other {enter a catagory not listed abave)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F2:

2 LER NAME 3 Filer ID {Ethics Commission Filers)
(Chna] T

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS ‘ $

5 Date

6 Payee name

7 Amount (3}

8 Payes address: City., State. Zip Code

9

EXPENDITURE

TYPE OF - .
EXPENDITURE D Political D Nen-Political
10 (a} Category (See Categorias listed at the top of this schedule) / {b) Description
PURPOSE [ Jcrecittravel autsice of Texas Gomplete Schecule T.
OF

DChack if Austin, TX. officencider living expense

11 Comptete ONLY if diract
expavditure to bansfit C OH

Candidate / Officehclder name Office sought Qftice held

EXPENDITURE

e T s ————
Data | Payee name
|
Amount (3) | Payee address; City; State, Zip Code
!
|
TYPE OF ’

- [ edtica [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside ol Texas. Complete Schedule T.

Capbgory (See Categorias listed a1 the top of this schedule)

I:ICheck if Austin, TX, officeholder living expense

expendiure 10 benefit

Complete QNLY if dire

af
OH

Candidate / Otficeholder name Difice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

(A4

r 3 Filer ID (Ethics Commisston Filers)
4 Dale 5 Name of person!from whom invesiment is purchased

2 FILER NAME

MU

6 Address of person from whom Invastment is purchased;

State; Zip Code

7 Description of investment

8 Amount of investment {$)

Date Name of person from whom investment is pur

Address of perscn from whom investmeny'is purchased City: State: Zip Cede

Description of investment

Amaount of investment ($

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment Reimbursemant Solicitalion/Fundralsing Expensa
Accounting/Banking Fees Office Overhead Rental Expense Transportation Equipment & Ralated Expense
Consuliing Expansa Food'Beverage Expense Polling Expense Travel in District
ContributionsDonations Made By GilvAwards/Memorials Expensa Printing Expensa Travel Qut OF District
Candidate/Officeholdar/Political Commitiee Legal Services Salardes/Wages/Contract Labor Qther {anter a calogory not kistad above)
The Instruction Guide explains how to complete this torm.
1 Total pages Schedule F4: ZJ\F}L\EH NArF l AA (f 7 /I 3 Filer 1D (Ethics Commission Filers)
Ui, YL Cad!
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIY CARD $
5 Date 6 Payee name
T Amoumt (%) 8 Payee address; City. State; Zip Code
9  1vPE OF n .
EXPENDITURE D Political Non-Political
10 (a) Category (SeeCategaries listed at the log of this schedule) {b) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck i Austin, TX, olficgholder living expense
| |
T Complets ONLY if diree: Canddate Qfficeholderframe Office sought Ofttice held
exgenditarz 1o penalit C OK
Date Payee namg
Amount (5} Payee address: City: State; Zip Code
TYPE OF . -
EXPENDITURE [] Ppotical [ ] Non-Paiiical
Catagory (See (Jategories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complate Schedula T.
EXPEI?I;TUFIE DCheck it Austin, TX, cfliceholder living expensa
Complete ONLY if direct Candidhte / OHiceholder name Office sought Office held

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Bank!ng Fees Office OverheadRental Expense
Consulting Expense Food/Beverage Expense Polling Expanse
Contributions/Daonations Made By Gilt/Awards/Mermorials Expense Printing Expense
SalardesAVages/Contract Labor

Legal Servicas

Saolicitation/Fundralsing Expense
Transportation Equipment & Relatad Experise
Travel! in District

Travel Qut Of District

Cther (enter a category not listed above}

Candidate/Otficahoider/Political Committea
Cradit Card Payment
The Instruction Guide explains how to complete this lorm.

T el

3 Fiter 1D (Ethics Commission Filers)

4 Dara 5§ Payee name

6 Amount (3) 7 Payee address; City; State; Zip Code

Raimbursement trom
political contributions
inferded

8 (3) Category (See Categorles listed at the top of this scheauler | (B) Description

PURPOSE D Chackif traval outside of Texas, Complete Schedule T.

OF
D Chech if Austin, TX. olficeholder living exp

EXPENDITURE

g Complele ONLY if dirsct Candidate / Officeholder name Office held

! Qffice sought
expenditure to benefit C/OH /

/

s

Data Payee name

il

Amount (S) | b Cods

Payee address: City: State:

Raimbursemernt frarm
palitical contrbutions

inenced
Category (See Categories isted atthe tof of this schedcle) | {B) Description
PUHOPS SE D Check if ravel outside of Texas. Complete Schedule T
EXFPENDITURE F:] Chack if Austin. TX. officehalder living expense
Otfica held

Complete ONLY if direct Candigate / Officeholder hame Office sought

expenditure 1o benefil C/OH

Date Payee name

Amount ($) Payee addrass; | City; State; Zip Code

Reimbursement from i
political contributions f
intended i
Calegory (See Categories listed at the top of this scheaute) | (B} Dascription
PUF.;I;FO SE D Check if travel outside of Texas, Complete Schedula T.
EXPENDITURE I__,J Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Qificeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.slate.lx,us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expensa Evenl Expense Loan RepaymentReimbursament
Accounting/Banking Fees Otfice OverheadHental Expanse
Consulling Expense Food Beverage Expense Polling Expansa
Contributions/Danations Made By Gift Awards/Memarials Exense Printing Expense

Candidate/OtficeholderPolitical Commites Legal Services Salarles/Wages/Contract Labar
Credil Card Payment

The lnslrucllon,Guide explains how to complete this lorm,

Salicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other {enter a category not listed above)

3 Filer ID (Ethics Commission Filars)

1 Total pages Schedula H: 2‘_Fl R NAME [ !
4 Dale S Business name

expenditure to benefit C'OH

/

6 Amount ($) 7 Business address; City; State; Zip Code
a8 (a) Category (See Catagories hsted at the tep of this schedule)| (B) [ scription
PUR(;SS E Chech it travel outsice of Texas. Completa Schedule T.
EXPENDITURE | Check If Austin, TX. officeholder living expense
8 Complete ONLY if diract Candidate / Qlliceholder name Ofiice sought Office held
expenditure to banafit C/OH
Date Business name
Amount (S} Business address, Ciy, Siate, /Zp Code
Category {See Categeries ligrad a1 ima of th:a schedule; Deascription
PURPOSE D Check if ravel sutside of Texas. Complete Schecule 7.
EXPEB?DFITURE | D Checs it Austin. TA pMicarolder living experse
Complate ONLY it direct Candidate / Otficeholdef name Office ;o_ught Office held
expenditura to banefit C/OH
Date Business name
Amount ($) Business address’ City, State; Zip Code
Category (Sgi: Calagories listed at the top of this schedule) Descriplion
| f
PURPOSE ' II.-" D Check if travel outside of Texas. Complate Scheduls T
OF i ! D Chack it Austin. TX. oflicehalder living expense
EXPENDITURE /
Complete ONLY if direct Ca:_':"didate !/ Officeholder name Oftice sought Office held

T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx us

Revised 9/6/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID ({Ethics Commission Filers)

4 Date 5 Payee name

M (¢ W’ﬁ/ M1 V\/\A7

6 Amount ($) T Payee address; City; Stale: Zip Code
8 | (a)Category (Sae inatructions for examples of acceptable {b) Description {See instructions regarding type of information
PURPOSE categorios.) required )
OF |
EXPENDITURE
Data Payee name
Amount ($) Payee address; City; State;, Zig/Code
Category (See insiructions for examples ¢f acceptable Deascription (Ses instructions regarding type ol information
PURPOSE categories.) requirad )
OF |
EXPENDITURE |
5
Data Payee name
Amount {$) Payee address City] Siate; Zip Code
f
PURPOSE Catagpry {See nstrucnonslf."for examples ol acceptable Descril:_ltion {See instruclions regarding type of information
OF categorias.) i réquired.)
EXPENDITURE l,"ll
A

Date Payee name
Amount {$) Payee addresa{] City, State: Zip Code
/
Catagory [See instructions for axamples of acceptable Daescriplion (See instructions ragarding type of information
PURPOSE categaries. ! required.}

OF
EXPENDITURE ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schadule K:

2 FILER /WE(_ . Rh I M‘LZ M /\ ‘ 3 Filer ID (Ethics Commission Filers}

4‘ ;ati’é ‘ (q f ﬁzperson fro /22:‘:3 arlni;n/l is re;ive{du (M

6 Address of person trom whaom amount is r;,-;T\red Gyty: State; Zip Code

| H MOMAN 8| (Vo Hggat

B8 Amount (3)

0.23

7 Purpose for which amount is received [:] Check if political contribution returmed to filer

(NTEARST o Cfruw(q_s AccT -

Date Name of pers n frem whom amount is received

2| | V cleantr gn (o

Cé Address of person Irom whom amount is recewed,( City; Stale; Zip Code

AGAN %(VD N
I}H% Gr}/ 794{(?5

Amoun? (§)

O. s

Purpose for which amount is recewed =1 Check if political contribution returned 1o filer
INTRAST oA éﬁuwp /‘CCC_’()
1
Date Name of parsen from whom amount s received Amount ($}
Addrass of parson from whom amount is received City; S{ Zip Gode
. » ® /
Purpose for which amount is received |:| Check if political contribution returned to filer
ra
Data Name of person from whom amount is received Amount ($)
Address of person from whom amoyit is received; City; State, Zip Code
Purpose for which amoy{received [] check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.
i

1 Totat pages Schedule T:

2F|LEHNM‘C\/{'A‘L} /\1‘11“/\&/\

3 Filer 1D (Ethics Commission Filars)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Pakee

5 Contribution / Expenditura reported on:

[ schedue A2 [Oschedue 8 [ schedue By [ Sehedute c2 [ schedute D (] schedute F1
[Jschegure F2 (] schedule F4 [ schedule @ [} schedule H ] schedule con-uc [] schedule B-s5
6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure localion /
9 Destination cily or name of destination location /

10 Means of transportation 11 Purpose of travel {including name offnference. seminar, or other event)

7

Name of Contributor / Corporation or Labor Organization / Pledgor / F'ay7

Contribution / Expenditure reported on:

[ schedule A2 [(schedute 8 [ schedule B Schedule C2 (] schedute D [] schedute F1
(schedute F2 [ sehedute F¢ [ schedule 6 [ schedute H ] Schedule COH-UC [ Schedule B-SS
Dates of lravel Name of parsan(s} traveling /

Departure city or name of depamyflocation

Destination city or name of destfnation location

Means of transpartation Purpase of 7e1 {including name of conference, seminar, or other event)

Mame cf Contributor / Corporation or Labor Orgar{ization / Pledgor / Payee

Contribution / Expandilure reported on;

[ schedute A2 {(Jschedule B8 /[ scheaute By [ schedule c2 [] schedule D (] schedute F1
[ schedule F2 [ schedute,#s [ schedute G [ schedute H [ schedute coH-uc [[] schedute B-5S
/
Dates of travel Name of pérson(s) traveling

Departure city or name of departure lacation

D7tinalion city or name of destination location

Means of lransponatioy Purpose of trave! {including name of conference, seminar, or other event)

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Te;és Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm C/OH - FR

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type” on page 1 is marked “Final Report” »-

1 C/OH NAME [ 2 Filer ID (Ethics Commission Filars)

3 SIGNATURE

I do not expect any further political contributions or political expenditurgs in connection with my candidacy. | understand thal designat-
ing a report as a final report terminates my campaign treasurer appginiment. 1 also understand thal | may not accept any campaign
contributions or make any campaign expenditures without a campajgn treasurer appointment on file.

Sighéture of Candidat.e / O-fficeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

<+ Complete A & B below only if you are not an officeholder, --

!

A, CAMPAIGN FUNDS /

Check only one: /

] | donot have unexpended conributions or u;éxpended interest or income earned from politicat contributions,

T thave unexpended coninbutions or unexpindad interest or income earned from political contriputions. | understand that |
may not convert unexpended paoliticat co?tributlons or urexpended interest or income earned on political cantributions to
personal use, | also understand tnat | must file an annual repart of unexpended contributians and that | may not retain
unexpended contribut:ons or unexpendeﬁ tnierest or income earned on polilical contributions longer than six years after filing
this final report. Further. | understand ff'lat | must dispose of unexpended political contributions and unexpended interest or
income earned on political cuntributiolgfs in accordance with the requirements of Election Code, § 254.204.

/

i

B. ASSETS

Check only one: !

Il

1 1do not retain assets purchased,'ivith pofitical contributions or interest or other income from political contributions,

[ Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also under,étand that | must dispose of assets purchased with political contributions in accerdance with the
requirements of Election Code, § 254.204.

¢ Sig-nature of Cancﬁbale- .

5 OFFICEHOLDER /
+« Complete this sectlon’only If you are an officeholder .
r

1 1am aware that !n:emain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also avare that | will be required to file reports of unexpended contributions if, afier filing the last required report as an
officeholder, | yetain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

_Signature of af-ficei'lc;der

Forms provided by Te§55 Ethics Commission www.ethics state.tx.us Revised 9/8/2015

f



